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Effect of long-term inhalation of low-dose budesonide on bone mineral density in

children with asthma

Xin Hui
Department of Pediatrics, Second Affiliated Hospital of Xi'an Medical College, Xi'an, Shaanxi

[ Abstract] Objective: The effect of long-term inhalation of low-dose budesonide on bone mineral density
in children with asthma. Methods: Using a retrospective method, the clinical data of 20 children with asthma
admitted to our hospital from October 2019 to October 2020 were selected as the research group, and 20 healthy
children with ventilation were selected as the regular module. All children in the study group were given long-term
low-dose budesonide nasal spray inhalation treatment, and the clinical record results were verified to compare the
bone mineral density attainment rate of the two groups of study subjects. Results: The standard BMD T value
compliance rate was 90.00% (18/20) and the study group BMD T value compliance rate was 90.00% (18/20). There
was no statistically significant difference between the two groups (P>0.05); There was no statistically significant
difference in the Z value of the modular bone mineral density (18/20) and 90.00% (18/20) of the study group.
Conclusion: The effect of long-term inhalation of low-dose budesonide on the bone mineral density of children
with asthma is not exact. Like normal children, it does not affect the development of bone mineral density. It has
clear clinical application and promotion value.
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